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and bad results. Shortening of both bones of the forearm has given good
results, but it of necessity weakens the extensor muscles; this result,
however, is not always a disadvantage, since it helps to restore the muscle
balance. The most popular operation at the present day is that in which
the origin of the flexor muscles is detached from the internal epicondyle
of the humerus and allowed to slide down into the forearm, there to
gain a fresh origin. On the whole 1 have had better results from the bone-
shortening operation and ha\e in some cases performed this with
advantage when the muscle-sliding operation has proved disappointing.
Jdiopathic tibrosis of the palmar fascia causes a characteristic deformity
of the fingers named after Dupuytren; it is dealt with under the title
DUPUYTREN'S CONTRACTION, Yol, IV, p. 272.
The development of a fibrous nodule in a flexor tendon, as it passes in
its sheath, produces a mechanical hitch to extension of the finger as the
nodule gets jammed in the narrow portions of the osseo-aponeurotic
canal in which the tendon runs. Towards the end of extension, or when
helped by a slight push, the nodule escapes from the obstruction, and
the finger suddenly snaps into the extended position; this is known
as 'trigger finger'. The origin of the fibrous nodule is in doubt, but
in many instances there is a previous history of trauma suggesting a
rupture of some of the tendinous fibres, which is followed by librosis.
Such nodules are sometimes easily palpable, and their localization in
this way is important before surgical treatment is undertaken.
In a few cases the condition remedies itself in time, probably by
enlargement of the sheath or elongation of the nodule. Jn other cases
operation is necessary; the sheath is divided and, if the nodule is
conspicuous, it is dissected off the tendon; otherwise the division of the
sheath is sufficient.
The relationship between clubbing of the fingers (first described by
Hippocrates) and hypertrophic pulmonary osteoarthropathy (described
by Marie in 1890) is still little understood. Some believe that the former
is but an earlier stage of the latter; others consider that they are of
separate aetiology. Both are associated with intrathoracic conditions,
especially those producing cyanosis and dyspnoea, such as congenital
heart disease, right-sided heart failure, tuberculosis, new growths, and
suppurative lesions. The former are more likely to be associated with
simple clubbing, and the latter, in which there is a toxic element, with
an osteoarthropathy.
In clubbing the soft parts of the terminal phalanges are thickened and
bulbous, and the nails curved longitudinally and transversely; in arthro-
pathy the tips of the fingers may not be affected first, but there is a
proliferative change in the bones of the phalanges and arthritic changes
in the joints with osteophytic outgrowths; the condition extends to the
long bones of the forearm and even to the root of the limb and the spine.
These bony changes are well shown by radiography. Occasionally they
may be the first indications of some pulmonary diseases. The importance
of the condition lies in its value as an indicator of intrathoracic disease or